MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—042829

DEPARTMENT OF PUBLIC HEALTH AND WEL FARB /
DO NOT WRITE AMENDED Registration District No. £ /o ____Primary Registration Disirict No. J'P__? .6____Reqmnra No, .. & & .

ON THIS STUB Iy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence before

a. COUNTY a. STATE Mo. b. COUNTY Bat es admission)

STATE FILE NUMBER-

Vs 300_
Rev. 4/59

b. CHY [If outside corporata limiry, give TOWNSHIP oniy) Length of stay in ib ¢ CITY B Inside Limits

W Mt Pleagant T 1 vonrl TOWN 300 Adams | rem N

N0 c. FULL NAME OF {If NOT in haspiral, give loca |on) insic® Limits d. STREET {If cutside, giva locatian) Reside on Farm
—_————] HQSPLTAL OR ADDRESS .

2 wsniviicNPine Tree Rest Home Yea O No (X Butler Mo. Yes O NoX)
oo7y B

3 3. NAME OF DECEASED Firsr Middle Lest 4. DATE Month Day Yeoar

v or i) EDITH WARFORD XM Nov, 27 1963

5, SEX 6. COLOR OR RACE 7. Married [1  Never Married I |6. DATE OF gIRtH | - AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HA

Female W wlwd D ovrwdD |6.15.188) 76 || O

1%a. USUAL OQCCUPATION (Giva kind of work done | t0b. XIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and »ate or country) [ 12, CITIZEN OF WHAT COUNTRY
- - - -
Yoeaic WbiHEtha keakironddiama Bates Co Mo. :

K - XEETR
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Wn H Warford Nam:avJ_K_m s%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IN NT 33

{Yes, Hbor unknown}| (I yes, give war or dates Mrs Cora Ahthony . Maryville Mo. .

!

OATE AMENDED

18. CAUSE OF DEATH (Enter only une cause g INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY / QNSET AND DEATH
IMMEDIATE CAUSE ({a) / 74&'/ v S

DOCUMENT

Conditions, if any,]  DUE 1O (b] Zé oL ,[gga/rc_ éﬂd’lf élsf ¥se /0,9

which gave rise To
sbove cause (a],
stating the under-
lying cause last. DUE TO (<]

PART 1. OTHER SI CANT CONDITIONS CONTRIBUTING 10 DEATH bur not relaied 1o the Termipal PART 111, 1§ deceased was  female -wal
disease cpfnditidn given in PART 1 {a) there a pregnancy in lan 90 day

()/wmﬂy ewﬁéffﬁé’wt . ' ID Yes I,E'ND | O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIOE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.}
PERFORMED? O O [m]

YES [0 NC q Yot
20¢, TIME OF Hou Monih, Day, Year I
INJURY a.m, .
pm, WCA

20d. INJURY QCCURRED 20p¢. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATICN CQUNTY
WHILE AT WORK (] / farm, factoty, stree1, affice bidg., e1c)) i
NOT WHILE AT WORK [] N B

21. 1 artended the deceased from /7 5—:— teo. // = 7 63 and last uthva on. //—- 26) 3 .

Death occurred a1 30 PMhe date mated above, and 1o the best of my knowledge, from the causes stated.

Degre. le} 22b. ADDRESS 22c. DATE SIGNES
@ wb a /-30-6
Wﬁwﬁ‘ town, or counly)

23: NAME OF CEMETERY OR CREMAT (Stare)
EMOV

Burfa lygmémj il Butle
NERAL stv LOCAL REG. W .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

FU DIRECTOR ADORESS

@Mﬂu\m /= 30-l3

{Licansed Emhllmnr & Statement on Reverse Sicde)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. PR N
. AT s "
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. - AN
«.or by _ : Studem Embalmer No.

P ow ot

n

working under my person_sl supervision. . %\"‘
-Student ; Signed ALY .

Signatura of Student Embalmer
Lticensed Embalmer No. 3 S— @ ».&

P. O. Address

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
.+ If this body is not embalmed, fact should be so stated above.

.




